interviewed between July and December 1988.
End point-Strategies to reduce risk of AIDS among people who buy and sell sexual services.
Measurements and main results-Data were elicited by a standardised interview which related to over 300 variables. A fifth of the study group had used drugs intravenously, and one in 12 reported that they had been found to be seropositive on HIV testing. Roughly a quarter of the study group sometimes engaged in unprotected sex with clients for more money, and a similar proportion sometimes did not seek medical advice even if they had genital or anal symptoms.
Conclusions-People who buy and seli sexual services should be priority targets for health education and strategies to reduce their risk of AIDS.
Introduction
The connection between commercial sex and sexually transmitted diseases has been extensively studied.' During recent years concern about this link has been heightened by the AIDS epidemic. The connection between the "sex industry" and AIDS has been further accentuated by the fact that some of those who buy and sell sexual services are heavy users of alcohol or illicit drugs.24
In order to examine the behavioural aspects of risks of AIDS in relation to the sex industry a research project was initiated in Edinburgh. Edinburgh city has a population of around 500 000 This investigation was designed to achieve three main aims: (a) to examine the extent to which sex workers engage in activities with a high risk of HIV infection; (b) to examine levels of alcohol and drug use among sex workers; and (c) to determine patterns of AIDS related beliefs, knowledge, and attitudes among sex workers. This paper is concerned with the first aim.
Subjects and methods
For this study a "sex worker" is defined as someone who provides sexual services for money. Data were elicited by a standardised interview schedule containing questions on 333 variables. It was not possible to conduct a random survey, and respondents were therefore contacted by "snowballing."89 This entailed interviewers approaching subjects whom they knew to be sex workers and who in turn introduced them to others. This paper relates to the first 205 sex workers who were interviewed between July and December 1988.
Results
Of the 205 sex workers, 102 were male and 103 female. Their age range was 15 to 44. Because of nonresponse to some items in the interview the totals presented below vary slightly. Initial fieldwork concentrated on people who mainly worked the streets and from hotels, discos, and bars. This is reflected by their usual methods of meeting clients, listed in table I.
Use of condoms-The sexes did not differ significantly in relation to their self reported use of condoms with clients (table II) . Most respondents reported that they always or usually used condoms for penetrative sex with clients. Even so, a minority reported that they rarely or never used condoms. Respondents were asked whether they refused to use condoms for penetrative sex Intravenous drug use-Forty one respondents (20%) reported having used drugs intravenously. Female respondents were more likely than male respondents to report such drug use (28/101 v 13/100). Female respondents were also more likely than male respondents to report that they currently used drugs intravenously (18/101 v 6/100). Thirty nine subjects (19%) reported having shared injecting equipment since 1980.
HIV state-Respondents were asked whether they had been tested for HIV antibody and if so what the result of the last test had been. One hundred and twenty respondents (58-5%) reported having been tested, of whom 17 (8-3% of the study group) stated that the result had been positive. Nine other people refused to disclose their results. Of the 17 HIV positive subjects, five were male. Fourteen of the 17 had used drugs intravenously. All three who claimed not to have injected drugs were female and presumably had become infected during unprotected sex.
Clinic attendance-Respondents were asked whether they attended a genitourinary medicine clinic or other medical practitioners for check ups. Only 109 respondents reported that they did so. In addition, 53 respondents stated that they sometimes refrained from having medical checks even when they had genital or anal symptoms.
Massage parlours, saunas, and escort agencies-Only 14 subjects, all female, currently worked solely in massage parlours or saunas or for escort agencies. Some other respondents had either done so previously or sometimes worked from these agencies. Only one of the 14 reported having ever injected drugs. Twelve of the 14 reported having been tested for HIV antibody, of whom 11 stated that their results had been negative and one declined to comment. Respondents who worked in massage parlours and saunas or for escort agencies were in many ways quite different from those who worked the streets or from hotels, discos, and other venues.
Discussion
These results were derived from self reports, and such data are inevitably flawed by denial and other limitations.'0'12 Public health is not enhanced by attempts to curb prostitution, as historically these measures have been counterproductive by driving activities further underground. ' Sex workers and their clients are important targets for AIDS prevention. Health education must be accompanied by policies to encourage and eroticise the use of condoms. Action is needed to increase supplies and use of strengthened condoms for anal sex and acceptable condoms for oral sex. Some respondents indicated that for several reasons they were inhibited from buying adequate supplies of condoms or from having regular medical check ups. This poses a challenge for the health and social services. The social services should seek to emulate their counterparts in Amsterdam, where sex industry workers are encouraged to have regular medical checks (J Visser, P Uniken-Venema, personal communication, 1989). This policy has already been adopted in at least one London clinic. '3 There is very little evidence that HIV infection in Britain has been spread by prostitution. Nevertheless, these results suggest that there is potentially a risk. Policies to minimise harm should be conducted at local level and ideally should be assessed. The brisk implementation of such policies will cost money but is likely to save far greater expenditure in future.
